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  ABSTRACT 
 
Background: The maternal mortality rate 
(MMR) in Indonesia in 2015 was 305 per 
100,000 live births. The majority of maternal 
deaths occur during labor and the puerperium. 
Increasing access to health services is not enough 
so that attention is more focused on the quality of 
services provided. This study aimed to determine 
the determinants of the quality of childbirth and 
childbirth by midwives in Kebumen Regency. 
Subjects and Method: This study was a cross 
sectional study at 25 health facilities in Kebumen, 
Central Java, and was conducted during Septem-
ber-October 2019. The study sample consisted of 
200 women giving birth and childbirth selected 
using the proportionate stratified sampling tech-
nique. The dependent variable was the quality of 
childbirth and childbirth services. The indepen-
dent variables were age, parity, education, occu-
pation, family income, and type of financing. The 
data collection was performed using a question-
naire and the data analysis was performed using 
multilevel multiple linear regression with Stata 
13.  
Results: The quality of childbirth and childbirth 
services increased with maternal age 34 years (b= 
1.89; 95% CI= 0.48 to 3.31; p= 0.009), multipa-
raous (b= 2.20; 95% CI= 0.78 to 3.63; p= 0.002), 
and type JKN financing (b = 0.27; 95% CI= -0.94 
to 1.47; p= 0.659). The quality of childbirth and 
childbirth services decreased with the education 
of high education (b= -0.87; 95% CI = -2.02 to 
0.28; p= 0.139), working outside the home (b= -
1.28; 95% CI= -2.64 to 0.08; p= 0.065), and fa-
mily income of Rp 1,686,000 (b= -1.85; 95% CI= 
-3.24 to -0.47; p= 0.009). There was a contextual 
in-fluence of the place of delivery and postpartum 
on the quality of services received by mothers 
with ICC= 51.26%. 
Conclusion: The quality of childbirth and 
childbirth services has improved with the age of 
34, multiparous, and JKN types of financing. The 
quality of childbirth and childbirth services decli-
ned with the education of mothers who were high 
school graduates, working outside the home, and 
family income of Rp1,686,000. There is a con-
textual influence of the place of delivery and 
postpartum on the quality of service received by 
the mother. 
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BACKGROUND 
Maternal survival is one of the important 
issues and has become a global health prio-
rity listed in the Sustainable Development 
Goals (SDGs) in the health sector (Owili et 
al., 2017). This is in line with the direction of 
Indonesia's health development, namely the 
accelerated fulfillment of access to maternal 
health services through increased delivery of 
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assistance by trained health personnel in 
health facilities (Bappenas, 2014). 
World Health Organization (WHO) es-
timates that in 2015 there were 303,000 
mothers in the world died with 99% of cases 
occur in low and middle income countries. 
More than 80% of cases are preventable 
deaths (Raven et al., 2012; WHO, 2018a). 
The maternal mortality rate (MMR) in Indo-
nesia in 2015 was 305 per 100,000 live births 
(KH), Ministry of Health Republic, 2018). 
This figure is still far from the global Sustain-
able Development Goals (SDG’s) target of 
less than 70 per 100,000 KH (BKKBN, 2018). 
AKI Central Java in 2017 there were 
475 cases or 88.05 per 100,000 KH. AKI of 
Kebumen Regency has increased since 2014 
which was 58.37 per 100,000 KH to 80.01 
per 100,000 KH in 2016 (Central Java Health 
Office, 2018; Kebumen Health Office, 2017). 
Direct factors causing maternal death 
are bleeding (44%), eclampsia (21%), pulmo-
nary edema (14%), and other factors (21%). 
While the indirect factor is the lack of access 
to quality maternal health services, especially 
emergency services. This is caused by being 
late in recognizing danger signs, making deci-
sions, reaching health facilities, and getting 
adequate health services (Health Office, Ke-
bumen, 2017). 
The majority of maternal deaths occur 
during labor and the puerperium. More than 
40 percent of cases during labor occur due to 
direct causes. As many as 45 percent of cases 
in the puerperium occur in the first 24 hours 
after delivery (Brenner et al., 2015; Owili et 
al., 2017). Labor and childbirth periods are 
very important for the survival of the mother 
and baby because the risk of morbidity and 
mortality can increase significantly if compli-
cations arise. The delivery period is relatively 
short so that the quality of delivery services is 
seen in the puerperium (Merdad and Ali, 
2018; WHO, 2018b). 
In addition to routine antenatal care 
(ANC) examinations, the presence of skilled 
birth attendants during childbirth and obs-
tetric emergencies is a strategy to reduce 
MMR (Merdad and Ali, 2018). The Ministry 
of Health's strategic plan for 2015-2019 
establishes childbirth in a health care facility 
as an indicator of maternal health efforts. 
The existence of life-saving equipment and 
hygienic labor conditions will help mothers 
and their babies avoid the risk of complica-
tions (BKKBN, 2018; Ministry of Health, 
2018). 
Improving access to childbirth services 
does not always guarantee quality obstetric 
services and better survival. Therefore, 
attention is more focused on the quality of 
care for mothers and newborns (Owili et al., 
2017). In addition to routine services, emer-
gency services also need to be improved be-
cause obstetric complications cannot be pre-
dicted and occur in all health facilities. Thus, 
health workers can prevent, identify and 
manage various complications (Miltenburg et 
al., 2018; Raven et al., 2012). The quality of 
childbirth and childbirth services is assessed 
from several aspects, namely patient safety, 
timeliness, effectiveness, efficiency, fairness, 
patient centeredness, empathy, resources, 
and types of health facilities (Mosadeghrad, 
2012; WHO, 2016). 
Authors are interested in examining the 
determinants of the quality of childbirth and 
childbirth by midwives in Kebumen Regency. 
 
SUBJECTS AND METHOD 
1. Study Design 
This study was an observational analytic 
using cross sectional design in 25 health faci-
lities in Kebumen Regency, Central Java, 
September until October 2019. 
2. Population and Sample 
The source population is maternity and post-
partum mothers in 25 Kebumen District 
health facilities. 200 maternity and postpar-
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tum mothers were selected using proportio-
nate stratified sampling. 
3. Study Variables 
The dependent variable is the quality of 
childbirth and childbirth services. The inde-
pendent variables include age, parity, edu-
cation, occupation, family income, and type 
of financing. 
4. Operational Definition of Variables 
The quality of childbirth and childbirth 
services is a measure of the extent to which 
a delivery and childbirth service can meet the 
needs of patients. The measuring instrument 
used was a questionnaire. The scale of the 
data was continuous and for analysis purpo-
ses the data was converted into a dichotomy. 
Age is the time (year) from the birth of the 
study subject as stated on id card until the 
study was conducted. The measuring instru-
ment used was a questionnaire. The scale of 
the data was continuous, and for analytical 
purposes, the data was converted into a di-
chotomy. 
Parity is the number of births that have ever 
been experienced by subjects. The measuring 
instrument used was a questionnaire. The 
scale of the data was continuous, and for ana-
lytical purposes, the data was converted into 
a dichotomy. 
The level of education is the level of for-
mal education that has been taken by study 
subjects based on the last diploma obtained. 
The measuring instrument used was a questi-
onnaire. The scale of the data was categorical. 
Occupation is an activity carried out every 
day by subjects. The measuring instrument 
used was a questionnaire. The scale of the da-
ta was categorical. 
Family income is the total income obtained 
by family members through work with an 
average monthly income in the last six 
months. The measuring instrument used was 
a questionnaire. The scale of the data was 
continuous, and for analytical purposes, the 
data was converted into a dichotomy. 
Type of financing is the participation of 
study subjects in the guarantee of health fi-
nancing. The measuring instrument used was 
a questionnaire. The scale of the data was ca-
tegorical. 
Type of health facility is a place for study 
subjects to get delivery and childbirth ser-
vices. The types of health facilities in this 
study are Puskesmas and Midwife Indepen-
dent Practices. The measuring instrument 
used was a questionnaire. The scale of the da-
ta was categorical. 
5. Data Analysis 
Univariate analysis was carried out to explain 
the characteristics of each study variable pre-
sented with frequency and percentage. 
Bivariate analysis explains the effect of one 
independent variable on a dependent vari-
able using the chi-square test with a 95% 
confidence level. Multivariate analysis ex-
plains the effect of more than one indepen-
dent variable on one dependent variable 
using multilevel multiple linear regression. 
6. Research Ethic 
Research ethics consists of informed consent, 
anonymity, and confidentiality. The ethical 
feasibility of this study came from the Ethical 
Commission on Health Research from the 
Surakarta General Hospital in Moewardi 
Region with the number: 1.032 / VIII / 
HREC / 2019. 
 
RESULTS 
1. Sample Characteristics  
Table 1 shows the characteristics of continous 
data subjects. Meanwhile, table 2 shows the 
characteristics of categorical data subjects. 
109 mothers aged ≥34 years (54.5%), 114 
multiparous mothers (57.0%), 103 mothers 
with education <senior high school (51.5%), 
117 mothers working at home (58.5%), and 
119 mothers with family opinions <Rp 
1,686,000 (59.5%). Mothers who used this 
type of National Health Insurance (JKN) 
financing were 134 respondents (67.0%). 
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Table 1. Sample Characteristics of continuous data subjects 
Variable N Mean SD Min. Max. 
Age (year) 200 33.15 5.59 21 49 
Parity 200 1.73 0.74 1 4 
Income (Rupiah) 200 1.638.780 643.510 600.000 4.300.000 
Quality of service 200 43.55 6.67 23 54 
 
Table 2. Characteristics of categorical data subjects 
Variable n % 
Age 
< 34 years 
≥34 years 
Parity 
Primiparous 
Multiparous 
Education 
< SHS 
≥SHS 
Occupation 
Working at home 
Working outside of home 
Family Income 
< Rp 1,686,000 
≥Rp 1,686,000 
Type of financing 
General 
JKN 
Quality of service 
Poor 
Good  
 
91 
109 
 
86 
114 
 
103 
97 
 
117 
83 
 
119 
81 
 
66 
134 
 
98 
102 
 
45.5 
54.5 
 
43.0 
57.0 
 
51.5 
48.5 
 
58.5 
41.5 
 
59.5 
40.5 
 
33.0 
67.0 
 
49.0 
51.0 
   
2. The result of bivariate analysis  
Table 3 shows the bivariate analysis of the 
effect of a independent variable on a depen-
dent variable. The quality of childbirth and 
childbirth services improved with mothers 
aged ≥34 years (OR= 31.18; 95% CI= 14.25 to 
68.26; p<0.001), multiparaous (OR= 31.78; 
95% CI= 14.18 to 71.22; p <0.001), and type 
of JKN financing (OR= 2.69; 95% CI= 1.46 to 
4.95; p = 0.001). The quality of childbirth 
and childbirth services decreases with mater-
nal education≥Senior high school (OR = 0.12; 
95% CI = 0.06 to 0.22; p <0.001), work out-
side the home (OR = 0.09; 95% CI = 0.04 to 
0.17; p <0.001), and family income ≥ 
Rp1,686,000 (OR = 0.04; 95% CI = 0.02 to 
0.08; p <0.001). 
 
3. The result of multilevel analysis  
Table 4 shows the results of the multilevel 
multiple linear regression analysis. There is a 
relationship between maternal age and the 
assessment of the quality of delivery and 
childbirth services. Mothers aged ≥34 years 
gave a value of health service quality 1.89 
units higher than mothers aged <34 years 
(b= 1.89; 95% CI= 0.48 to 3.31; p= 0.009). 
There was a relationship between maternal 
parity and assessment of quality of delivery 
services and puerperal. Multiparous mothers 
gave a quality value of health services 2.20 
units higher than Primiparous mothers (b= 
2.20; 95% CI= 0.78 to 3.63; p= 0.002). 
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There is a relationship between mater-
nal education and the assessment of the qua-
lity of childbirth and childbirth services, al-
though it is not statistically significant. Mo-
thers with education ≥Senior high school 
gave a quality value of health services 0.87 
units lower than mothers who were educated 
<high school (b = 0.87; 95% CI = -2.02 to 
0.28; p = 0.139). 
There is a relationship between mot-
her's work and the assessment of the quality 
of childbirth and childbirth services. Mothers 
who worked outside the home gave 1.28 units 
lower quality of health services than mothers 
who worked inside the home (b= -1.28; 95% 
CI= -2.64 to 0.08; p= 0.065). 
There is a relationship between mater-
nal family income with an assessment of the 
quality of childbirth and childbirth services. 
Mothers with family income ≥Rp1,686,000 
gave a value of health service quality of 1.85 
units lower than mothers with family income 
<Rp1,686,000 (b=-1.85; 95% CI= -3.24 to -
0.47; p= 0.009). 
There is a relationship between the 
types of financing used by mothers and the 
assessment of the quality of childbirth and 
childbirth services, although not statistically 
significant. Mothers who used JKN financing 
gave a quality value of 0.27 health services 
higher than those who used general financing 
(b = 0.27; 95% CI = -0.94 to 1.47; p = 0.659). 
There is a contextual effect of the deli-
very and childbirth place on the quality of 
childbirth and childbirth services received by 
mothers with ICC = 51.26%. 
 
Table 3. Bivariate analysis with chi-square test about determinants of quality 
assessment of childbirth and childbirth services 
Independent 
Variables 
Quality of Service 
Total 
OR 
 (95%) CI 
p Poor Good Lower 
Limit 
Upper 
Limit n % n % n % 
Age 
< 34 years 
≥34 years 
 
79 
19 
 
86.8 
17.4 
 
12 
102 
 
13.2 
82.6 
 
91 
109 
 
100 
100 
31.18 14.25 68.26 <0.001 
Parity 
Primiparous 
Multiparous 
 
76 
22 
 
88.4 
19.3 
 
10 
92 
 
11.6 
80.7 
 
86 
114 
 
100 
100 
 
31.78 
 
14.18 
 
71.22 
 
<0.001 
Education 
<SHS 
≥SHS 
 
26 
72 
 
25.2 
74.2 
 
77 
25 
 
74.8 
25.8 
 
103 
97 
 
100 
100 
 
0.12 
 
0.06 
 
0.22 
 
<0.001 
Occupation 
Working at home 
Working outside 
 
31 
67 
 
26.5 
80.7 
 
86 
16 
 
73.5 
19.3 
 
117 
83 
 
100 
100 
 
0.09 
 
0.04 
 
0.17 
 
<0.001 
Family Income 
<Rp 1,686,000 
≥Rp1,686,000 
 
26 
72 
 
21.8 
88.9 
 
93 
9 
 
78.2 
11.1 
 
119 
81 
 
100 
100 
 
0.04 
 
0.02 
 
0.08 
 
<0.001 
Type of 
financing 
General  
JKN 
 
 
43 
55 
 
 
65.2 
41.0 
 
 
23 
79 
 
 
34.8 
59.0 
 
 
66 
134 
 
 
100 
100 
 
 
2.69 
 
 
1.46 
 
 
4.95 
 
 
0.001 
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Table 4. Multilevel multiple linear regression analysis of the determinants of the 
quality of childbirth and childbirth services 
Independent Variable  b 
95% CI 
p 
Lower Limit Upper Limit 
Fixed effect     
Age ≥34 years 1.89 0.48 3.31 0.009 
Multiparous 2.20 0.78 3.62 0.002 
Education (≥SHS) -0.87 -2.02 0.28 0.139 
Working outside of home -1.28 -2.64 0.08 0.065 
Family Income (≥Rp1,686,000) -1.85 -3.24 -0.47 0.009 
JKN financing type 0.27 -0.94 1.47 0.659 
Random effect     
Type of service facility     
Var (konstanta) 13.14 6.90 25.01  
n observation 200    
p <0.001    
Intraclass Correlation (ICC) 51.26%    
 
DISCUSSION 
1. The effect of age on the quality of 
childbirth and childbirth services 
The analysis showed that there was a rela-
tionship between maternal age and the 
assessment of the quality of childbirth and 
postpartum care. 34-year-old mothers give 
1.89 units higher quality of health services 
than mothers aged <34 years. 
Grøndahl et al. (2011) explained that 
age had a significant effect on the quality of 
health services. Older patients have more 
realistic life experiences and expectations. 
They feel they can appreciate the service they 
get more. 
The older the patient the better the as-
sessment of service quality. They are general-
ly more open so that expectations for services 
received are not too high compared to you-
nger ones (Sulistyo et al., 2019). 
2. The effect of parity on the quality of 
childbirth services 
The analysis showed that there was a rela-
tionship between maternal parity with an 
assessment of the quality of childbirth and 
childbirth services. Multipara mothers give a 
value of 2.20 units of quality health services 
higher than primipara mothers. 
Cooke and Stacey (2003) and Fenwick 
et al. (2010) explained that multiparous wo-
men rated service quality more positively 
than primipara. Mothers who deliver a se-
cond or more babies do not need much help, 
support, and/ or guarantees, although often 
there are still traumatic problems from pre-
vious deliveries such as breastfeeding. 
Primiparous mothers tend to be 
worried and always pay attention to every 
service process they receive. They expect to 
get the best service according to their know-
ledge and information. However, this first 
delivery has not provided experience related 
to things that are less comfortable. This 
causes them to assess the quality obtained is 
not good (Maulana, 2012). 
3. The effect of education level on the 
quality of childbirth and childbirth 
services 
The analysis showed that there was a rela-
tionship between the level of maternal edu-
cation and the assessment of the quality of 
childbirth and childbirth services, although it 
was not statistically significant. Mothers with 
a high school education rate the quality of 
health services 0.87 units lower than mothers 
with a high school education. 
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Widayati et al. (2017) explains the hi-
gher the level of patient education, the lower 
the quality of health service assessment. Hi-
gher educated patients have higher expecta-
tions and standards for the quality of health 
services. They are more critical in assessing 
the quality of health services because they 
have experience based on their education. 
Patients who are unable to read and 
write have a better perception of the quality 
of nursing services than patients with tertiary 
education. Highly educated patients expect 
high standards of service based on their 
knowledge and awareness of the services 
obtained (Dikmen and Yilmaz, 2016; Kewi et 
al., 2018). 
4. The effect of work on the quality of 
childbirth and childbirth services 
The analysis showed that there was a relatio-
nship between mother's work and the assess-
ment of the quality of childbirth and child-
birth services. Mothers who work outside the 
home rate 1.28 units lower than the quality of 
those who work at home. 
Utami et al. (2017) explained that there 
was a negative influence between the status 
of work and the assessment of the quality of 
services received. Patients who work have 
more expectations and tend to give less asses-
sment of the services received. They get more 
information than those who do not work. 
Individuals who work outside the home 
always focus on work and get the services 
needed. They tend to be very dependent on 
health services. Conversely, those who work 
at home tend to be independent of their 
health (Sulistyo et al., 2019).  
5. The effect of family income on the 
quality of childbirth and childbirth 
services 
The analysis shows that there is a relation-
ship between the income of the mother's fa-
mily with an assessment of the quality of deli-
very and childbirth services. Mothers with 
family income of Rp 1,686,000 give a value of 
health service quality of 1,85 units lower than 
mothers with family income <Rp1,686,000. 
Widayati et al. (2017) explain that 
family income negatively influences the qua-
lity of health services. The higher the 
patient's income, the greater the expectations 
for health workers in providing quality servi-
ces. Therefore, perceptions of the quality of 
health services will tend to be lower. Patients 
with higher incomes demand quality services. 
They are able and willing to pay a number of 
costs if the quality service must be obtained 
through payment of a fee. 
Patients with <minimum wage income 
tend to give good assessments of health servi-
ces. With high incomes, they also choose high 
expectations for the quality of service re-
ceived based on health awareness (Utami et 
al., 2017). 
6. The effect of the type of financing on 
the quality of childbirth services 
The analysis shows that there is a relation-
ship between the types of financing and the 
assessment of the quality of childbirth and 
childbirth services, although it is not statis-
tically significant. Mothers who use JKN 
financing give a quality value of 0.27 health 
units higher than mothers who use general 
financing. 
These results are different from the 
study of Duku et al. (2018) and Fenenga et al. 
(2014) which states that insurance status is 
significantly negatively related to the percep-
tion of the quality of health services. Patients 
with health insurance assess lower quality of 
health services. They expressed dissatisfac-
tion with the length of waiting time, inadequ-
ate information availability, unfair queuing 
system, poor attitude of staff, and poor qua-
lity of drugs. 
JKN is a compulsory social health insu-
rance. This principle aims to protect all peo-
ple and meet the basic needs of adequate pu-
blic health. JKN membership is divided into 
recipients of contribution assistance (PBI) 
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and not PBI (Kemenkes RI, 2013). Mothers 
with JKN or public financing get fair delivery 
and childbirth services as needed. Those with 
JKN financing, especially PBI participants, 
felt more satisfied with the quality of service 
received. Without spending a fee, they receive 
delivery and childbirth services the same as 
mothers who pay JKN contributions or gene-
ral financing. In addition, childbirth services 
are actions that must be immediately given to 
pregnant women with signs of childbirth. In 
contrast to other health services, labor can be 
given without waiting in line, whether they 
are with insurance or general financing. 
These results are in line with the syste-
matic review by Spaan et al. (2012) which 
states that there is a positive effect of health 
insurance on service quality through increas-
ing the availability of essential medicines and 
the short waiting time. The inclusion of 
health insurance can provide financial pro-
tection in reducing spending and increasing 
the utilization of inpatient and outpatient 
services. In the aspect of social inclusion, 
health insurance has a positive impact th-
rough patterns of registration and utilization 
for vulnerable groups, such as the poor. 
7. The effect of contextual health facili-
ties on the quality of childbirth ser-
vices 
The analysis showed that there was a contex-
tual effect of the delivery and childbirth place 
on the quality of delivery and childbirth ser-
vices received by mothers with ICC= 51.26%. 
Physical resources are the dominant 
aspect of assessing the quality of health servi-
ces. The availability of facilities and the envi-
ronment are the main factors that affect the 
quality of service from the patient's side. Lack 
of patient knowledge about the technical as-
pects of health care makes them generalize 
service quality in tangible aspects (Mosadeg-
hrad, 2012). 
Puskesmas is a government-owned 
health facility. The source of funding comes 
from the Regional Budget (APBD) and the 
National Budget (APBN), whose manage-
ment is regulated by statutory provisions. 
While the Midwife Independent Practice 
(PMB) is a place for individual midwifery ser-
vices whose management is the responsibility 
of the owner (Ministry of Health, 2014; Mi-
nistry of Health, 2017). Some mothers feel 
uncomfortable while in the puskesmas be-
cause of the lack of curtains in the delivery 
room, the absence of puerperal space in seve-
ral puskesmas, the number of mosquitoes, 
and the presence of cockroaches in the toilet. 
Study by Fisseha et al. (2019) in 32 
health facilities explained that mothers who 
received friendly services during childbirth 
were likely to get quality services. This is 
related to the lack of skills and competence of 
midwives. The lack of skilled midwives, high 
workloads, and poor job satisfaction can also 
cause poor service quality. 
Puskesmas services cover communities 
in one district. In addition to providing 
Public Health Efforts (UKM) and Individual 
Health Efforts (UKP) services, midwives at 
the Puskesmas also collaborate with service 
networks and health service facility networks 
in the region, including village midwives and 
PMB (Ministry of Health, 2014). Staff or em-
ployees with excessive workloads will reduce 
productivity and quality of work. The 
possibility of carrying out the work becomes 
not timely, unsatisfactory, and results in dis-
appointment with the expected results (Mela-
ti et al., 2015). 
The results of this study are supported 
by Fenwick et al. (2010) regarding mothers' 
perceptions of the style and quality of mid-
wifery services during the early post-partum 
period at the hospital and at home. Mothers 
who get services at home have a better 
perception than hospital services. Services in 
hospitals are considered chaotic because of 
inconsistent advice. The high number of 
patients causes the workload of midwives to 
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be higher so that midwives are difficult to 
find. There are only a few midwives who are 
considered to have empathy by being willing 
to listen to mothers' complaints.   
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